
 
 
 
 
 
 

OCCUPANCY PERMIT FILING REQUIREMENTS 
 
 
Before opening your new business, the City Building Inspector will visit the site and check for 
compliance with Fire and Life safety codes. Upon completion of the inspection, a “Certificate of 
Occupancy” will be issued.  This assures that your building is in compliance with state codes. 
 
To initiate the process you will need to submit: 

  
1) A completed Occupancy Permit Application. 

 
2) A Statement of Operations. 

The Statement of Operations shall give a detailed description of the intended use of the 
building and/or suite, the name and address of the business owner, the hours and days 
in which the business will operate and the number of employees. 

 
3) A non-scaled floor plan legibly drawn. 

The floor plan shall include the dimensions and use of each room and any equipment 
that may be used (see sample attached). 
 

4) Authorization Form.  
If you are the tenant, you will need to provide the “Authorization to Act on Property 
Owner’s Behalf” form attached to this application. This allows you to sign for the permit 
without the property owner having to appear in person. 
 

5) A processing fee of $168.00. (Fees subject to change at any time.) 
 

 
Should you have any questions or require additional assistance completing this application, 
you may contact us at (408) 778-6480.   
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OCCUPANCY PERMIT APPLICATION 
PLEASE PRINT CLEARLY 

  
 
BUILDING ADDRESS _____________________________________________    Suite # _______________ 
 
Assessor’s Parcel # ______________________  Tract/PM # ____________    Lot #   ________________ 
 

 
 
PROPERTY OWNER: BUSINESS OWNER / TENANT: 
Name _____________________________________ Name ___________________________________ 
Mailing Address______________________________ Mailing Address____________________________ 
City/State/Zip________________________________ City/State/Zip _____________________________ 
Phone Number (______)_______________________ Phone Number (_____)______________________ 
Fax Number (______)_________________________ Fax Number (_____)________________________ 

 Owner / Builder   Owner w/ Contractor  e-mail address: ____________________________ 

 
 
DESCRIPTION: OCCUPANCY PERMIT (describe construction work being done, if any)_______________ 
 

________________________________________________________________________________________ 
  
CONSTRUCTION VALUATION $_______________________  Floor Area (sq ft)  ___________ 
 (Labor & Material, if applicable) Fire Sprinklers (Yes/No) ___________    
 

 
 

Print Name ______________________ Signature ____________________      Date _________________ 
 
 

OFFICE USE ONLY 
 
Date Submitted:___________  Permit #:__________________    Fee Paid:_______________ 
 
DATA:    
Occupancy Load   ________ Type of Construction      ________    Occupancy Group     ________ 
 
FEES: 
Building Permit ________  Counter Plan Check      ________    Bus. Lic. Base     ________ 
Additional Plan Check ________  LRP Fee 15% - Review  ________    Bus. Lic. App. Rev.   ________ 
Electrical ________  Microfilm ________    Bus. Lic. Zoning        ________     
Mechanical  ________  Bldg Standards Comm. ________    Bus. Lic. SB1186  ________ 
Plumbing              ________  Investigation/Red Tag    ________    Photo Copies            ________ 
LRP Fee -15%  ________  Addressing      ________    Other           ________ 
Seismic  ________  Bldg Compliance     ________    FEES OWED:           ________ 
 
APPROVED BY: 
Planning: ___________________________      Building:  _________________________ 
Date:       ___________________________                  Date:        _________________________ 
 
Comments:_____________________________________________________________________________ 
 

Rev. July 1, 2013 

http://www.morganhill.ca.gov/


Statement of Operations 

 

Business Name: ____________________________________________________________ 

Business Owner: ____________________________________________________________ 

 

Nature of Business: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Number of Employees:___________________________________________________________ 

Hours of Operation: ____________________________________________________________ 

 

 

      Signature: _________________________________ 

      Date:        __________________________________ 
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NOTICE TO BUSINESS LICENSE APPLICANT REGARDING 

CERTIFICATE OF OCCUPANCY 
 
Thank you for choosing Morgan Hill as the location for your business.  As part of the Business License 
review process, the Building Division will check to see if a Certificate of Occupancy is required for your 
space prior to opening for business. The purpose of a Certificate of Occupancy is to ensure the safety 
of the occupants and the public by verifying that the space meets all applicable codes and ordinances 
governing construction and occupancy.   
 
If we determine that you need a Certificate of Occupancy, you will be contacted by a representative 
from the Building Division notifying you of the requirements.  To obtain the Certificate of Occupancy, 
you will need to fill out a permit application, provide a statement of operations and a floor plan of your 
suite.  Any changes, including general construction, electrical, mechanical, plumbing, signage, etc., 
may require building permits and plans from a licensed engineer or architect.   
 
If you have any questions or would like more information regarding the Certificate of Occupancy, please 
contact the City of Morgan Hill Building Division at (408) 778-6480.  Thank you again for choosing 
Morgan Hill. 
 
 
Permits may only be signed for by the property owner, unless authorization is given for a tenant to sign 
on his/her behalf.  The authorization provided below may be used for that purpose only. 
 

AUTHORIZATION TO ACT ON PROPERTY OWNER'S BEHALF 
 
I hereby authorize the following person to act as my agent to apply for, sign, and file the documents 
necessary to obtain an Occupancy Permit for my building.  
 
Site Address: _______________________________________________________________________ 
 
Tenant / Authorized Agent: _____________________________     Phone Number: _______________ 
                                             (Name of person signing permit) 
 
Address of Tenant / Authorized Agent: ___________________________________________________ 
 
I declare under penalty of perjury that I am the property owner for the address listed above and I 
personally filled out the above information and certify its accuracy. 
 
Property Owner's Signature:____________________________ Date:________________________ 
 
Print Name: ________________________________________ Phone Number:________________ 
 
(A copy of a driver's license, form notarization, or other verification acceptable to the agency is 
required to be presented when the permit is issued to verify the property owner's signature.)  
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